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Introduction 
Using digital technology in the NHS entails participating in digital communication, cooperation, and involvement, as well as adopting a particular set of attitudes and behaviours while interacting with people in these settings (QUB, 2022). These are used by the NHS to better equip its workers, better ensure that patients receive the best care possible, and better utilise the nation's health data in order to spur research and development (NHS Digital, 2022). Ability to take part in, contribute to, and develop digital health networks is what is referred to as digital participation. Successful digital communication is being able to convey ideas and information using digital means and environments. When talking about digital health, collaboration refers to the ability to work together productively online and in groups.
Research Necessity to Find Relevant Factors of The Impact of Technology on Healthcare Sector 
There will be shifts in medical practise as a result of the widespread and critical role that digital technology now plays in healthcare (NHS, 2022b). The efficiency of medical care operations has been greatly enhanced by the advent of digital technology. The digitization of medical records is a top priority. The widespread adoption of electronic health records (EHRs) has the potential to revolutionise the healthcare industry (Health Management, 2022). Currently, all patient information must be entered by nurses and other medical staff members into one centralised digital database. Appointments are set up for medical billers and coders to submit claims to insurance companies and update patient records with diagnostic codes (such test results). Errors will be caught much sooner now that patients may access their records instantly. As an additional perk, therapists may quickly collect massive amounts of data utilising digital tools. Digital technology has made it possible for researchers, doctors, and others doing epidemiological studies to have instantaneous access to data from a far bigger and more diversified population than ever before (Agha, 2014).

In addition, doctors who have access to big data can better assess patients' individual risks and recommend effective preventative or curative care. Email, cell phones, and text messaging are just some of the ways that doctors and nurses can stay in touch. This has been made more easier and cheaper to accomplish because of technological advancements (Bardhan and Thouin, 2013). Doctors can also network with their peers through media like YouTube, Facebook, and Twitter, as well as through webinars and videos created in-house. Both telehealth and telemedicine are now technically possible. Psychiatrists often employ telemedicine nowadays to treat patients who are unable to go to their clinic for treatment. Telecommunications technology offers the possibility for distance learning for rural healthcare providers (Ijaz and Chaudry, 2021).
Selection of the Research Topic 
In 1948, under the Labour government, the United Kingdom established the National Health Service (NHS), a universal healthcare system mostly supported by taxation (NHS, 2022a). On the "designated day" of 5 July 1948, the National Health Service (NHS) was formed with the aim of providing universal, free, and comprehensive healthcare, with ultimate authority resting with the minister chosen by the ruling party (Gorsky, 2008). Since the NHS is at the forefront of the nation's health care system, an area that is crucial to human survival, it must be familiar with the most cutting-edge resources that its users and patients may employ. After the near-total lockdown caused by the Covid-19 pandemic, it became clear that these technologies needed to be incorporated. Budd et al. (2020) agree that during a pandemic, an effective implementation of interventions depends on public cooperation and education, which is supported by an appropriate communications strategy that includes active community participation to ensure public trust.
The Use and The Impact of The Modern Technology on NHS
How patients interact with their healthcare providers may soon look very different, thanks to digital technology's potential to boost efficiency and care coordination while also empowering individuals to take charge of their own health (Honeyman et al., 2016). Previous efforts to digitalize the health care system have made significant progress in primary care but lagged behind in secondary care. Digital transformation of the NHS has been given strategic direction and broad objectives by the government and national NHS executives (Rodgers et al., 2019). Perhaps too lofty of goals have been established, and it is unclear just how much money will be allocated to support this effort. The computer and the digital networks that allow them to connect are at the centre of the technology that is revolutionising the NHS (Honeyman et al., 2016). The NHS makes use of a number of different cutting-edge digital technologies, including its own website (nhs.uk), the NHS COVID Pass, the NHS App, the NHS.UK COVID-19 pages, the female Genital Mutilation Service (FGM), and the National Data opt-out service (NHS, 2022). PDS is the National Health Service (NHS) computerised patient database (Merriam-Webster, 2022). The database includes personal details including name, address, date of birth, and NHS number (known as demographic information). The National Health Service (NHS) Electronic Prescription Service is used by nearly all medical clinics and drugstores (about 97.5%). This service links over 23,000 healthcare IT systems from 20,500 different organisations and ensures secure data transfer throughout the NHS (Ford et al., 2022). With the Direct Care App, primary care physicians (PCPs) may coordinate patient care across many electronic health record (EHR) systems (Ford et al., 2016).

Over 50,000 high-risk patients have been treated thanks to a method developed by NHS Digital to identify those who tested positive for COVID-19 and who may be appropriate for therapies (Hutchings et al., 2020). With a trace rate of 79%, the National Disease Registration Service verifies nearly 20,000 cancer family history diagnoses annually, which equates to 350 replies each week (Morris et al., 2021). The National Disease Registration System (NDRS) is a two-part database that tracks cases of cancer, congenital abnormalities, and rare diseases. NCRAS stands for the National Cancer Registry Analysis Service, and NCARDS stands for the National Center for Biotechnology Information (NCARDRS) (Hutchings et al., 2020). Approximately 980 data sharing agreements are currently active between the NHS digital service and other organisations like universities, hospitals, government agencies, and private companies (NHS, 2022c).
In addition, with an average of 15 million visits every week, the NHS website (nhs.uk) is extremely useful for millions of people to actively participate in their health, treatment, and welfare. Additionally, the National Health Service (NHS) COVID-19 Pass provides proof of one's COVID-19 status when entering certain foreign nations and territories (Entwistle, 2021). More than 300 million COVID passes have been generated for both domestic and foreign use since its launch in June 2021. You can get this virtually by downloading the NHS app or going to the NHS website (Wymant et al., 2021). The NHS app enables users to manage their own treatment, including purchasing repeat medications and making appointments, and it currently has over 26 million verified users and an average of 3.6 million logins every week.  In addition, the Female Genital Mutilation Service (FGM-IS) is a countrywide information technology (IT) system that facilitates early intervention and continuing safety of girls under the age of 18 who have a history of FGM in their families. About 1.6 million people use NHSmail, and they've used Microsoft Team to send 299 million chat messages, make 31.7 million phone calls, and set up 66 million meetings. When children who are looked after or who have protection plans visit emergency rooms or other non-routine settings, the Child Protection - The COVID-19 epidemic pushed the NHS to accelerate its digital communication, collaboration, and participation strategy, resulting in immediate and far-reaching sustainability benefits (NHS Digital, 2022c). 
Despite the success of modern digital service, it is still plagued by risks and obstacles. The primary focus of this is still cyber security, which is defined as "the safeguarding of electronic health information and assets against unlawful access, use, and disclosure" (Himss, 2022). The lack of a strong doctor-patient relationship is one barrier to the widespread adoption of digital technology in the NHS. Another difficulty with digital medicine is the length of time it takes for a patient to see a doctor, which, in extreme cases, can be weeks rather than hours or days (for routine visits). This has repercussions for how patients and doctors interact with one another, as some patients may prefer email but the vast majority utilise social media such as Facebook and Twitter (Pickersgil, 2019). Many systems employed by NHS trusts simply do not provide a continuous compliance or governance service, wasting countless on-site man-hours monitoring and confirming personnel credentials and certifications. This is evidence of poor governance standards. With the amount of highly sensitive data that is transferred every day, it is imperative that digital security not be neglected. However, many existing platforms treat security as an afterthought, employing very minimal levels of certification that leave sensitive personal information vulnerable.

Methodology Used in This Research Report 
Information that has been obtained and is being kept by a source other than the primary researcher is known as secondary data (Daas and Arends-Troth, 2012). Similar to the process of gathering and analysing primary data, secondary data analysis is adaptable and can be used in a variety of contexts and ways (Johnston, 2017). Under the right conditions, it can be a useful tool in any investigation. In order to answer questions in developmental science, existing data sets can be an effective, robust, and easily accessible resource (Greenhoot and Dowsett, 2012). Numerous databases exist, and many of them offer representative samples, longitudinal tracking, and hundreds of variables of relevance to developmental psychologists. The NHS digital website was an important source for both quantitative and qualitative information. The ID Medical group, the Centers for Medicare and Medicaid Services, and the Deloitte Group were also consulted for this study. Quantitative and qualitative methodologies are generally seen as distinct fields of study. These problems have unfortunately contributed to a wide chasm between quantitative and qualitative researchers, who are generally seen as rivals. This schism has made it so that researchers can only use quantitative or qualitative approaches, and the greatest danger to the development of interdisciplinary science is the prevalence of such "mono-method research" (Onwuegbuzie and Leech, 2005). According to Barbour (1999), quantitative methods benefit from the incorporation of qualitative methods through analyses of qualitative data, the development of sampling procedures and strategies, and the synthesis of results from a variety of sources. Similarly, qualitative studies can benefit from the incorporation of quantitative methods through the identification of relevant variables, the provision of explanations for unexpected or anomalous findings, and the generation of hypotheses for further investigation.
Recommendations and Conclusion 
Competitiveness in a big open market is the future solution to the problem of high insurance premiums for digital health services. Concurrently, the focus in digital health is shifting towards transformation initiatives and new models of care, such as Integrated care systems (ICSs) and Integrated care organisations (ICOs), based on the accountable care organisations (ACOs) introduced in the USA (CMS, 2022). This is done with the ultimate goal of defragmenting a historically siloed health and care system. However, there are significant difficulties that come with this vision and stand in the way of cooperation. Among the most pressing are establishing consensus, handling complicated contracts, coordinating priorities, setting realistic budgets, and facilitating the sharing of local patient care records among all parts of the system.

With regards to the NHS in particular, health/care companies are continuously embracing, deploying, and depending on increasingly sophisticated digital services. Supporting the rising demand for bandwidth and dependable connectivity, particularly in remote areas, requires the deployment of appropriate underlying network infrastructure, broadband connectivity, and WiFi technologies. With the Gigabit Pathways for Health, ADSL Level Up, Care Home Connectivity, and the Connectivity Hub, the Future Connectivity Programme serves as the NHS's futuristic framework. The Future Broadband program's goal is to have the NHS fully adopt gigabit-capable connectivity by 2025, and they plan to do so by identifying priority health and care facilities and matching funds for installation expenses (Deloite, 2022). The majority of the data used in this analysis came from the NHS digital website (http://www.nhs.uk) and from many civil society groups (such as the Deloitte group) that are interested in the organization's workings and its long-term viability. Writing this paper has provided me with a great opportunity to educate myself on the inner workings of the National Health Service, as well as emerging fields like digital health and IT more generally. I hope to use some of the knowledge I've gained to further my education in the relevant areas, and ultimately to do my part in bringing this area of human endeavour forward. Lastly, I can now write better academic content, summarise and rephrase with greater precision, cite and organise my sources, and find better materials with which to do researc
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